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CONCLUSIONS

Patient Demographics Table 1. Patient Demographics and Clinical Characteristics %The economic burden of HCU
is substantially higher at

0 - There were 150 patients who met the inclusion criteria and 143 who had a tHcy level tHcy =50 pM (n=82) : :
- (Figure 1) higher tHcy levels, especially
- Overall tHcy Total tHcy tHcy b 50uM d 100uM
- * In the overall cohort with a tHcy level (n=143), 44.1% of patients were female, mean age with a tHcy <50 uM tHcy 50-<100 pM =100 pM above HIY an H
e was 47.8 years, and 76.9% of patients were White (Table 1) level (n=61) >50 uM (n=54) (n=28) %
w - Gender was similar across tHcy stratifications, and most patients were White in all tHcy n=143 n=82 These data suggest that
. stratifications (Table 1) Gender, female, No. (%) 63 (44.1) 28 (45.9) 35 (42.7) 23 (42.6) 12 (42.9) lowering tHcy levels through
- Mean age was slightly lower in patients with higher tHcy levels (<50 uM, 50.6 years vs Age at index (continuous), y approoriate diet and treatment
>50 UM, 45.7 years and 50-<100uM, 48.2 years vs >100 uM, 41.1 years) (Table 1) Mean (SD) 47.8 (19.2)  50.6 (19.3)  45.7 (19.0) 48.2(17.5)  41.1 (21.2) PRropriate
- Mean baseline Charlson comorbidity indices were higher in patients with higher tHcy levels Age at index (categorical), y, No. (%) could Slgmﬂcan-tly reduce the
(5100 §M. 2.5: 50-<100uM. 1.3 <yso M0 8) (Ta%Ie 1) P 9 Y <10 7 (4.9) 2 (3.3) 5 (6.1) 3 (5.6) 2 (7.1) overall economic burden of
=10V HM, 2.9, H, 2.3 HI, . <18 11 (7.7) 3 (4.9) 8 (9.8) 5 (9.3) 3 (10.7) HCU
18-44 48 (33.6) 15 (24.6) 33 (40.2) 18 (33.3) 15 (53.6)
. 45-64 56 (39.2) 28 (45.9) 28 (34.1) 23 (42.6) 5(17.9)
Unadjusted Mean All-Cause Costs 65-74 18 (12.6) 8 (13.1) 10 (12.2) 6 (11.1) 4 (14.3)
- Among the overall cohort with a tHcy level (n=143), mean total health care costs PPPY >75 10 (7.0) 7 (11.5) 3 (3.7) 2 (3.7) 1 (3.6) DISCLOSURES
were $29,565 Race, No. (%) N - It - T
. . = NAS recelived consuitancy rees rrom lravere
- In general, patients in higher tHcy groups (=50 uM and =100 uM) had higher mean all- Afr_|can American 18 (12.6) 7 (11.5) 11 (13.4) 9 (16.7) 274, Therapeutics, Inc.; LP: is a férmer employee and
cause health care costs compared with those with lower tHcy levels (<50 uM and AS'?” 2 (1.4) 0 (0.0) 2 (2.4) 2(3.7) 0 (0.0) stockholder of Travere Therapeutics, Inc.; MS: is an
50-<100 pM) évtr;:te/u y 11(?3 g61§)) 42 Egozf) 6; 2348?) 4(3), g46)1) 251 ((1775'90)) employee and stockholder of Travere Therapeutics,
. . : : er/unknown : : : . - Inc.; AR, CNM, DA: are employees of Genesis
2;41e(?(r)] S%t(?)l QﬁgIt$h9SaSr?PCI:DoiFgOPI;IZII\64)V;I|$reafi:gehst‘swvvli?hpi?lfllcent<SSV(\;IthMtI?CiOZg(()) 1IJ)IVI(I§FP{.Ire 2) Follow-up time, months,* median 32.8 39.2 27.6 27.6 27.6 Research Group, which receives consulting fees
' ' ' P Y HM (P<U. g (Q1, Q3) (18.8, 46.7) (19.9, 54.6) (16.7, 43.6) (19.7, 41.6)  (13.5, 45.2) from Travere Therapeutics, Inc. for conducting this
- A major portion of the costs in patients with tHcy =50 uM were related to outpatient visits Charlson comorbidity index, mean (SD) 1.3 (1.8) 0.8 (1.2) 1.7 (2.0) 1.3 (1.6) 2.5 (2.4) study and providing medical writing support.
(mean PPPM, $1,426), followed by pharmacy claims (mean PPPM, $1,026) and inpatient

.. - Abbreviations: Q1, 1st quartile; Q3, 3rd quartile; SD, standard deviation; tHcy, total homocysteine; y, years.
admissions (mean PPPM/ $11012) (Flgure 2) *Time based on continuous enrollment. Because of rounding, percentages may not total 100. ACKNOWLEDGEMENTS
This study was supported by Travere Therapeutics,
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Figure 2. Mean All-Cause Costs Per Patient Per Month by Figure 3. Mean All-Cause Costs Per Patient Per Month by tHcy <50 uM vs Jihaeng Heo, Tom Wasser (Genesis Research
tHcy <50 pM Compared With tHcy =50 uM tHcy 50 to <100 pM vs tHcy =100 uM Group), and Wu Gong (Travere Therapeutics, Inc.)

provided additional support with design and
conduct of this study.
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3,547 CKD, chronic kidney disease; ED, emergency

B tHcy <50 uM (n=61) M tHcy 50 to <100 pM (n=54)  ® tHcy 2100 uM (n=28) 5,139 department; ESKD, end-stage kidney disease;
HCU, classical homocystinuria; ICD-10,
International Classification of Diseases, Tenth
Revision; mo, month; No., number; PP, per
patient; PPPM, per patient per month; PPPY, per
patient per year; Q1, 1st quartile; Q3, 3rd quartile;
SD, standard deviation; SDS, signs, disease, and
symptoms; tHcy, total homocysteine; US, United
States; y, years.

3,500 H tHcy <50 uM (n=61) H tHcy 250 pM (n=82)
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1,500 1,426

1,012 1,026
1,000 925
590
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107 52 83 176
Inpatient ED Outpatient Pharmacy Total .
p=0.006 p=0.17 p<0.001 p<0.001 p<0.001 1,000 925
702 590 579
Abbreviations: ED, emergency department; PPPM, per patient per month; tHcy, total homocysteine. p values are comparing the
<50 pM and =50 uM tHcy groups.
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- Mean total health care costs PPPM were $5,139 (PP, $137,681) in patients with tHcy Inpatient ED Outpatient Pharmacy Total spending (accessed 2024 February).
>100 yM and $2,722 (PP, $80,796) in patients with tHcy 50-<100 uM (p<0.001) _
(Figure 3) p=0.01 p=0.34 p<0.001 p=0.004 p<0.001 To obtain a PDF of this poster:
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outpatient visits (mean PPPM, $1,523) (Figure 3) T -
nformation s stored.
N .
= - Classical homocystinuria U) Data Source and Study Figure 1. Algorithm Used to Identify Patients with Classical Study Design (Continued) = - All-cause health care costs for patients with
(HCU) is a rare genetic Design H . . : : HCU were highest in patients with higher tHcy
disorder caused b _ | omocystinuria - Patients were excluded if they levels
O cystathionine B-syynthase —~ - This was a retrospective had secondary causes of O _ |
- s : O analysis using Optum'’s de- At least one E72.11 code or homocystinuria SDS term n=40,449 Abbreviations: CKD, chronic kidney elevated tHcy, a cancer - » Costs for patients with tHcy levels of 50 to
deficiency and characterized
e identified Market Claritv Data disease; ESKD, end-stage kidney diaanosis or COVID-19 ) <100 pM were found to be substantial,
T y g
by elevated total . - disease; mo, month; SDS, signs, : . . i . h | . bel
O homocysteine (tHcy) levels2 ™ (Market Clarity), which y . . disease, and symptoms; tHcy, total hospitalization during the 7)) sugaEsding st lonerlng daey belon
Y Y deterministicallv links medical Highest tHcy level Highest tHcy level Highest tHcy <20 UM OR | homocysteine. stud eriod. or preananc 50 uM may reduce health care costs
: e I d | | f tH m Y . ) >50 uM 20 to <50 uM no tHcy level *Secondary causes; At any y P 4 Preg Y :
nereased Ievels of tHcy are and pharmacy claims with n=336 n=2,705 n=37,408 time: Megaloblastic anemia pre-index - A major portion of these costs came from
o) associated with higher | ic health d d | g | " @ A Major p .
frequency of clinical events [l S ectronic health record data Fatowing exciion o o detcioncy, CKD, EokD.rens | * Unadjusted all-cause mean inpatient, outpatient, and pharmacy costs
. oliowing exciusion o / ’ ’
o ff I * StUdy perlOd: January 011 secondagrjy causes™ unless Include phenotypic transplant, diabetes, tOta_I health care costs per m e In our stud mean total health care costs
affecting the vascular, ' g 2 - Yi
4 nervous. ocular, and skeletal 2016, through September 30, they have: = R 23 MPERIIEIE ST L) 23 e patient per year (PPPY) were PPPY in patients with HCU were more than
I/ I/ . - OcCardial Inrtarction.
- systems3 2021 . Ectopia lentis *Phenotypic expressions: 1. calculated a double the estimate of health care costs per
o _ . : = Ectopia lentis AND (cerebrovascula o i - ' '
>4 - Limited research exists Esﬁggp:g%?;zmﬁﬁ selected n=243 ’cOﬁF;on‘llbotilc/lt_hr?mboegzborlilc:vgveuntr LJenaaI?%ug;?g CaI(IJISE::LVIVSeeI‘ 21ae|22 (pgiséoglcg)zhe general US population in 2021
i utilizing claims data to : neurologic feature) exclude: . ’
: encompassing an ICD-10 Marfanoid habitus, sulfite oxidase expressed as per patient per
glg;ssr n;;ggctigﬁegev?llim Ic_|a£8 diagnogis codge clinical and Overall population e s mc|>3nth (PPPM)pancll3 per °
! n= exXCavatum cereprovascular . = = =
stratified by tHey levels / phenotypic chara_cteristics, thrombotic/thromboembolic event patient (PP) over the follow- Limitations
and tHcy level (Figure 1) o tic/thromboembolic event gg*a%ief?leoddiaylrsihgﬁggteglgséerved - Generalizability to the broader US population
- Patients were included if they AND neurologic feature]) exclude: may be limited
: : Marfanoid habitus, sulfite oxidase tHcy level (<50 UM vs _ o
had =1 ICD-10 dla.gno.SIS - Patients with enrollment data, Iinked?:‘lla?;'?s"dggg,o;ﬁd >6-months post-index continuous deficiency (E72.19); 3. Marfanoid >50 uM and <50 uM vs 50- - Market Clarity uses standard pricing
Obiecti code for homocystinuria enrollment habitus AND cerebrovascular H H | ith f iabili
JECEINE (E72.11) or homocystinuria - Excluding patients with a cancer diagnosis or COVID-19 hospitalization pre- or post-index thrombotic/thromboembolic event <_100 |-||V! vs 2100 |~—|M) at _any ﬁ gOI{:';;C I'ITIS to acco_gnt o }c/an? | |tydacro§s
- Using claims data, we aimed signs, disease, and symptoms and pregnancy pre-index 1eo AND neu:“olczgicofsaturte AND time during the study period €alth plans, provider contracts, and regions
. . / / topi i - - -
to estimate and describe the (SDS) term in the Market et oxclude: Sulfite . Costs were inflation-adjusted + Out-of-pocket, indirect, and informal
all-cause health care costs in Clarity dataset, a tHcy level oxidase deficiency (E72.19). to 2021 US dollars by caregiving costs are not included
- - : ! : - — E *Patients with outlier (=3,000 uM - - _ _
t)hneitgccl:%t%c’éepglagg)n Isl?crgliefied during the study period, =6 tHiy'(TQVZ|‘;V'on|3u(n'§r0§her tHey ) applying the medical care - The ICD code used in the patient
/ months Of fO”OW-up W|th level) were considered as'l'!avil"\g CommOdItIeS Component Of |dent|f|cat|on algorlthm may have over-
by tHcy levels continuous enroliment, and tHcy 250 pM 110 ln6lf [VIE 107 a0 SNl the Consumer Price Index captured patients with HCU as it is not
linked claims data n=61 assessment of the tHcy subgroups. N Comparisons were assessed SpeCiﬂC to HCU
- The iquixtﬁatﬁ V\::as j:the_datfe - 5 - S using Ulﬁadju_ﬁed linear o - Clinical events may be underestimated as
on which the Tirst criterion for M M regression with a generalize data on newborn screening in US-based
H%ﬁ idfhntifzfat:f)fr-' V\;ZE}S met, n=54 estimating equation databases are limited. Therefore, the study
WIthin the riaentrication may not be capturing patients' initial
period diagnoses, limiting the amount of follow-up

used to assess rates of events.
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